Patients and Methods
Forty-four patients (51 to 85 years, with a mean age of 68 years) entered this prospective study. For TURP, a 25F Storz resectoscope was employed and UromaticR S (Baxter Healthcare Co., Deerfield, USA) was used as the continuous irrigation fluid. At the time of operation all of the 44 patients received antimicrobial agents: penicillin was administered to 11 patients, cephem to 27, monobactam to 4, and fosfomycin to 2. Chemoprophylaxis was performed as follows: the first administration of a dose for routine use was intravenously administered 30 to 60 minutes before, the second was injected within 3 hours after TURP, and a dose was given twice a day on the following 2 days. Of 19 patients with urinary tract infection (UTI; bacteriuria>104 cfu/ml and pyuria>5/hpf), 16 patients with no symptoms had no preoperative chemotherapy, and an appropriate agent based on the sensitivity test results was administered at the time of operation. To the 3 febrile patients with infection of the genitourinary tract (2 due to acute pyelonephritis and 1 due to acute epididymitis), antimicrobial agents sensitive to the causative isolates were given preoperatively for 5 days or more, with TURP performed after the urine became sterile.
Blood culture was performed using a two bottle system (Nihon Roche Co., Tokyo, Japan) within 3 hours after TURP. Blood samples were taken for white blood cell count (44 patients) and endotoxin level (15 patients) prior to, within 3 hours after TURP and the next morning. The endotoxin level was determined using Toxicolor systemR (Seikagaku Kogyo Co., Tokyo, Japan).
Results
Postoperative bacteremia occurred in 10 patients (22.7%), septicemia associated with hypotension, fever, and shivers developed in only 1 patient (2.3%), and no patient died. The incidence of bacteremia was Table 1 Incidence of postoperative bacteremia *Monobactam and fosfomycin administered to 4 and 2 patients respectively . 
